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Deposit Account 1 



Number: |1221 36 



Balance Amount: 11.00 
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Name: jBUTZEL LONG 
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Address e 



Mention: 

piiee't: 



| MICHAEL S. GZYBOWSKI 



|350 SOUTH MAIN STREET 



jSUITE 300 



Province: 

"ftaie:" ;ii<Vv -| 

Country: 
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ANN ARBOR 




1734-995-3110 




Fax: |31 3-995-1 777 



Details^ 



Category Code: 



Notification Amt: 
Access Code: 
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I0.00 
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Type: [REGULAR 
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© Active Q Closed 
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NOTICE OF FEE 1)1 E 



TO. , 



FROM: 



•SUBJECT: 



Office ol Ininal I'aicm Examination 



Ice Due 



APPLICATION NUMBER 0*5 AS^-T %S~C 



A fee is due for the attached document submitted to the U S Paten, and Trademark nrr r u 



iciency. 



check 



^3 Insufficient fee by 

J Insufficient funds in deposit amount 
Insufficient b> Credit Card 
Declined credit card 

□ 



□ 



Non-authorization for charge to deposit 
No fee submitted per requirement 



account 



The correct fee code: / tfO / 
The suspended fee code: 1 999 
The suspended 1522 
The suspended 2622 
Fee Due 



Terminal Operator_ 



Amount 
Amount 
Amount 
Amount 
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